Neurobehavioral disorders are major debilitating sequelae after traumatic brain injury hindering family, work and social relationship. Care management of these symptoms at hospital, in medico-social facilities or at home faces the diversity and the low efficiency of usual treatments. The aim of this work is to establish a scientific argumentation for the definition of behavioural disorders within a common framework, focusing on their incidence, prognosis factors, and assessment, in order to establish good practice recommendations.
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Method.-A systematic review of the literature published between 1990 and 2012 was performed using the Medline database, targeting the epidemiological data concerning behavioural disorders (1) after a traumatic brain injury (TBI) as well as diagnostic processes and assessment tools (2).
Results.-Three hundred and ninety-nine articles were selected.
(1) The disorders can be classified as: positive features of primary behaviours (agitation 35-70%, aggression 25-39%, irritability 29-71%, alcohol abuse 7-26%, drug abuse 2-20%); negative features of primary behaviours (apathy 20-71%); sleep disorders (30-75%); affective disorders/anxiety/psychosis (depression 12-76%, anxiety 0.8-24.5%, post-traumatic stress disorder 11-18%, obsessional compulsive disorder 1.2-30%, psychosis 0.7%); and suicide (1%).
Behavioural disorders after a TBI are two times more common than after an orthopaedic trauma without TBI.
(2) From this literature review, the experts suggest an assessment process of behavioural disorders (based on multiple sources, repeated assessment, integrating the evaluation of dangerousness and of associated cognitive and psychological disorders 
